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tirpation, carried out according to the principles of Czerny, Billroth, Schroder, 
Martin, and the abdominal total extirpation modified, according to the directions 
of Bardenheuer, Breisky, Rydygier, Kolaczeck, M. B. Freund. The leaving 
open and drainage of the peritoneal cavity, the simple ligaturing of the vessels 
of the severed broad ligaments step by step, make the operation shorter, less 
laborious, and hasten the healing. I have convinced myself by experiment upon 
the dead body that, after separation of the cervix uteri from the vault of the 
vagina, it is easy to draw up the uterus through the abdominal wound above the 
symphysis. 

Rydygier and I have carried out upon the living subject this mode of operating, 
first recommended by Breisky, and I can strongly praise it. If we draw the 
uterus up by the tenaculum-forceps invented by me, we at once render the uterus 
comparatively bloodless. The severing of the cervix all round from the vagina, 
I have carried out without chloroforming the patient immediately before the actual 
operation. 

The results of the vaginal total extirpation as regards recovery from the ope¬ 
ration appear to be very good, and the same way, Ivolaczeck is able to confirm 
that in the method of abdominal total extirpation as practised by him and Mar¬ 
tini, a fatal result is exceptional. So would have been attained the object in this 
operation, which I have stated as the one to be sought for— that the oj>eration may 
be undertaken as a not very dangerous one in the early stages of carcinoma and 
sarcoma, in which it gives a promise of radical cure. Whether the vaginal or 
the abdominal extirpation is to be performed, must be decided according to the 
individual ease. If the uterus is very large, and the vagina very narrow, the 
abdominal total extirpation must always be undertaken. With a small uterus and 
capacious vagina, vaginal operation is to be preferred. But we must always keep 
before our eyes a point which at the same time Kolaczeck notices, namely, that 
the abdominal operation has a great advantage, in facilitating and insuring the 
carrying out of the separation of the uterus through sound tissue. 1 

My original method of total extirpation is to be considered as a stage in the 
development of this operation, which stage was then in perfect accordance with 
demands put forth by Hegar-Kaltenbach, namely, the procuring against bleeding 
and against leaving open the peritoneal cavity. Indeed, this stage now is over¬ 
come, since a more advanced knowledge has shown that the danger of bleeding 
is not so great, and the danger of the peritoneal aperture no longer to be con¬ 
sidered, nay, rather that the keeping open of the peritoneal wound is highly de¬ 
sirable. I regard it as a great advantage of our time that such advances in 
knowledge and art are so rapidly accomplished, and I am rejoiced to have given 
an impulse to this advance. 

Oophorectomy. 

Dr. Robert Battey, of Rome, Georgia, made the following remarks at the 
London Congress, concerning this operation with which his name is usually asso¬ 
ciated. He said :— 

This operation is peculiar, in that it has for its primary object, not the removal 
from the body of a diseased organ, but the abrogation of a physiological function. 

1 Sole of the 7th of July .—The oth of July I have extirpated the uterus by abdominal 
method, in spite of the uterus having been of small size and the vagina sufficiently 
large, in order to remove several mucli enlarged intra-abdominal (iliac) glands, pre¬ 
sumed to be carcinomatous (as by microscopic inquiry after removing, was stated). 
Extirpation of these glands has not been yet—as far as I know—undertaken and proved 
not to be at all difficult. The further course of this case shall be made known in time. 
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Whilst it is undoubtedly true that the ovaries extirpated, in the majority of in¬ 
stances, are structurally diseased, the end aimed at is not the removal of diseased 
ovaries, but it is the production of the change of life by art. 

In America the operation was introduced under the name Normal-Ovariotomy 
—a name badly chosen and soon abandoned. Spaying was offered and rejected, 
because it is not the equivalent of spaying in the lower animals. The term is 
inappropriate, repulsive to refined taste, and especially offensive to the subjects 
who have earnestly protested against it. Oophorectomy has been rejected on the 
ground that it was introduced by Peaslee as a synonym of ovariotomy, and is so 
accepted in America. Its use suggests merely the removal of an ovary, and not 
the artificial menopause. Should the suggestion of Simpson, to accomplish the 
change of life by simple ligature of the ovaries, without their removal, be realized 
in practice, the term Oophorectomy would be manifestly inappropriate, whilst the 
essential feature of the operation would be in no wise altered. To get over these 
difficulties, Marion Sims has proposed Battey’s operation, and argues that the 
convenience and suggestiveness of the term should overcome the objections to 
naming diseases and operations after individuals. In Germany the operation is 
known as castration of women, a term as inappropriate and as objectionable to 
American sense of propriety as is spaying. 

History .—This operation appears first to have been contemplated as early as 
1823 by James Blundell, of London, as has been pointed out by Aveling. Blun¬ 
dell, however, does not seem to have regarded his own suggestion as likely to lead 
to any practical results. In October, 18G5, Battey conceived the idea of pro¬ 
ducing, by double ovariotomy, the artificial menopause for the effectual remedy 
of otherwise incurable diseases. 

Upon the 27th July, 1872, Hegar did the operation, at Freiburg, with fatal 
results, but does not appear either to have published it to the world, or essayed 
it again, until four years afterwards. August 1st, 1872—Lawson Tait practised 
it at Birmingham, with fatal result, but made no publication of his case. 

August 17th, 1872—Battey operated at Rome, Georgia, with success. He pub¬ 
lished the case in the following month, and in April, 1873, he discussed and 
defended the operation before the Medical Association of Georgia. He operated 
again in March, 1874, and a third time in June, 1874, with like success. Decem¬ 
ber 18th, 1872—Gilmore, at Mobile, Alabama, followed Battey in a successful 
case. 

Is there a proper field for the operation ? During the civil war in America, 
Mrs. H., of Mississippi, was confined of a first child. Extensive sloughing of the 
whole genital tract ensued, ending in occlusion of vagina and uterus. The restora¬ 
tion of the outlet proved impossible, and her sufferings became “intolerable and 
indescribable.’’ She was entirely cured by the removal of her ovaries. A similar 
case, in the hands of Dr. Grange Simons, of South Carolina, died from the con¬ 
sequences of unrelieved menstrual molimen. Were these proper cases for the 
operation ? To deny the conclusion is but to assert th,e absurd proposition, that 
agonizing suffering, ending in miserable death, is to be preferred to health and 
continued, enjoyable life. However closely we may choose to draw the lines, 
there certainly is a proper field for the operation. 

Indications .—It was foreseen from the very inception of the operation that its 
sphere of applicability, in exceptional cases, must be as widely extended as the 
very diverse effects of the vascular and nervous perturbations which follow upon 
perversions of the function of ovulation. Hence, in order to cover the ground 
fully, and give a key for the selection of suitable cases, it was proposed : “Ovari¬ 
otomy to determine the change of life; and the change of life for any grave dis¬ 
ease which is incurable without it and which is curable with it.” Perhaps no 
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safer rule can be laid down to-day than is embodied in the three questions : Is 
this a grave case ? Is it incurable by an)' of the resources of the art short of the 
change of life ? Is it curable by the change of life ? If all three of these questions 
can be answered affirmatively, the case is a proper one ; but, if not, the operation 
is not to be justified. 

That the operation, in its very essence, opens a door for widespread abuse, was 
foreseen from the first, and has been recognized and pointed out by judicious 
minds everywhere. Much as we must deprecate the still-existing prejudice which 
would offer a lifetime of untold misery, and even life, itself as a holocaust upon 
the altar of some supposed sanctity in female sexual organs, we cannot forget that 
the medical profession is to a degree the guardian of public morals, and is bound 
to maintain decency and self-respect. This operation, therefore, cannot in any 
case be received as an alternative for other means of cure, but must be held, as 
it was originally offered, for dernier ressort. It has been attempted to classify 
the diseased conditions, and point out with precision the circumstances in which 
the operation is to be. done. However carefully such classification may be made, 
it is to be questioned whether a proceeding so open to abuse should go out to the 
world as a recognized remedy for amenorrlioea, dysmenorrlioea, menorrhagia, or 
any other diseased state. 

Operation .-—But two points call for special attention. 1st. Mode of access. 
In America the vaginal and abdominal methods are both in use, but in Europe 
the abdominal alone finds favour. For the vaginal it is claimed (a) the mortality 
is less; (ft) it favours perfect drainage; (c) air is admitted to the peritoneal cavity 
in but slight degree; (tl) the intestinal mass is but little exposed to mechanical 
irritation. To it may be objected the rather frequent occurrence of formidable 
adhesions, and the difficulty and even impossibility of dealing with them properly, 
and effecting complete removal of the ovaries. So excellent, however, have been 
the results, in well selected eases, this method should not be wholly abandoned, 
but practised only when the accessibility of the ovaries and absence of all adhesions 
are well assured. 2d. Dealing with the pedicle. The practice of employing the 
ligature, simple or carbolized, with ends cut short, is well nigh universal. Battey 
has in thirteen instances severed the pedicle with the 6craseur alone ; in no case 
has any troublesome hemorrhage occurred. 

Proximate Results. —1st. Mortality. In the cases collected the death-rate has 
been 22 per cent, for the complete operations, and 9f per cent, for the incomplete. 
2d. Menopause. It is a well-known fact that in exceptional cases after double 
ovariotomy the menses have reappeared, and this not occasional only but regular 
in occurrence and normal in characteristics. In none of these, cases, however, has 
it been shown that a third, or supplemental, ovary, did not exist, or that fragments 
of ovarian stroma were not left behind. In Battey’s cases when even small 
fragments of the ovaries were left, the menses invariably continued, and in one 
instance a child even was subsequently born. 

Ultimate Results. —1st.- Aphrodisia. Patients who have been subjected to the 
operation have not in any case complained of the loss of this power, but on the 
contrary they have in a number of instances borne testimony to their full compe¬ 
tency. 2d. Female graces. These have not been impaired in any case, but a 
positive gain has often been noted. 3d. General health. As the operation is 
proposed only as a dernier ressort and in cases of a desperate character, whatever 
of benefit is to be secured is to be accounted so much actual gain. It is hyper¬ 
critical to object that some of the eases are not benefited and others are not wholly 
cured. Comparing the cases tabulated as complete operations, we find— 
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Xumber. 

Per cent. 

Cured .... 

. G8 

75 

Greatly benefited 

. 15 

17 

Not benefited 

. . . 7 

8 

! complete operations— 

Cured .... 

3 

18 

Greatly benefited 

. . . 7 

41 

Not benefited 

. . . 7 

41 


In several instances where the results were unsatisfactory for some months (or 
even a year or more) the patients were subsequently much improved, and a few 
were even completely cured. It is premature to set down any case as a failure 
until ample time has been allowed for the cyclical change to have become com¬ 
plete in its entirety. 

Ur. Thomas Savage, of Birmingham, gave a record of thirty consecutive 
operations performed during the last two years, for various conditions, which are 
detailed—ten being for long-standing and painful prolapse of the ovary, and four 
for myoma. His experience up to the present time leads him to consider that 
for the two above-named conditions there is a large field of successful and bene¬ 
ficial practice open to oophorectomy in properly selected cases ; but that in the 
cases of so-called ovarian dysmenorrhma there is considerable difficulty in coming 
to a conclusion as to the cases where it will be likely to be suitable ; for it seems 
necessary that a considerable period must elapse after the operation, in these 
cases, before the benefits hoped for are apparent. Dr. Savage thinks the en¬ 
largement of the prolapsed ovary is often due to an inversion of the organ into 
Douglas’s space, giving rise, in the first instance, to oedema, and subsequently to 
areolar hyperplasia or a cystic condition. With the one exception—the inability 
to conceive—patients after oophorectomy possess every attribute of womanhood. 
The facility and safety of the operation being now fully established, it becomes 
our next duty to define as far as possible the conditions for which it is applicable, 
also those for which it is inapplicable, so that it may not be abused. 


HYGIENE. 

The Experience of the United States in Recent Years with Repai d to Asiatic 
Cholera and Yellow Fever. 

Dr. John S. Bili.ings, of the U. S. Army, was the author of a paper on this 
subject, read at the London Congress, of which the following is an abstract:— 

I. As regards cholera, this experience accords in most points with the conclu¬ 
sions of the Conferences of Constantinople and Vienna. The quarantines of the 
United States have not been, and are not now, capable of pr»venting the impor¬ 
tation of cholera. In the United States there is special danger of such importation 
through the personal baggage of emigrants. 

When the disease has been introduced, more can be done in stamping it out, 
and in the way of personal prophylaxis, than in other pestilential diseases. The 
systematic disinfection of excreta, clothing, and persons, and the securing pure 
food and drink, are the means to this end. 

II. As regards yellow fever, the epidemics of 1878 and ’79 have produced con¬ 
siderable change in the opinions of American physicians. The majority believe 
that it is a specific disease—not connected with marsh malaria—due to a specific 
living cause, and not indigenous to, or endemic in, the United States, in which 
country it is always due to importation. 



